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In 2000, Springfield, Mass, a
midsize city of 150000, was sec-
ond in the state to greater Boston
in its HIV seroprevalence level.
Brightwood Health Center in
Springfield had an established
HIV counseling and testing site
that offered standard blood-
based testing. Education Devel-
opment Center, Inc of Newton,
Mass, and the Massachusetts De-
partment of Public Health,
Brightwood’s funder, asked the
health center to collaborate on a
pilot study to increase the vol-
ume of testing and to target high-
risk adults for testing. Increasing
targeted testing is a crucial pre-
vention strategy that also facili-
tates linkage to early HIV treat-
ment, which is widely available
in Massachusetts. 

We designed an evaluation
study to compare testing volume

and the risk profiles of test takers
at Brightwood with those of
clients at a comparison site (an-
other publicly funded, anony-
mous test site in a community
health center serving an area
with similar racial and ethnic
characteristics and socioeco-
nomic status). The intervention
at Brightwood included 2 com-
ponents: implementation of a
noninvasive HIV test, OraSure
(OraSure Technologies Inc, Beth-
lehem, Pa), and use of high-risk
women to recruit peers from
their social networks for testing.
The comparison test site offered
the standard protocol of blood-
based testing only. During an 11-
month intervention period, both
sites collected anonymous infor-
mation on test takers’ risk profiles.

INTERVENTION
COMPONENTS

Brightwood staff received
training in the noninvasive oral
HIV test and collecting study-
related data. OraSure is an es-
tablished HIV testing methodol-
ogy that uses oral-mucosal
samples collected with cotton
fiber pads. The sample collec-
tion is brief and simple to per-
form, and the procedure re-
quires only modest training.
OraSure was chosen because its
sensitivity and specificity are
comparable to that of blood-
based testing (i.e., 99.9%)1 and

because of its acceptability to a
wide range of populations.2,3 In
addition, a pool of women that a
previous HIV prevention inter-
vention trial at Brightwood had
determined were high risk were
invited to become peer re-
cruiters. Their role was to en-
courage members of their social
networks to be tested. 

Recruiters (n=97) completed
a 30-minute small group training
that included demonstration of
the test kit and reviewed HIV
transmission modes to help tar-
get male and female peers with
multiple sexual risks. Training
was active and participatory;
potential recruiters brainstormed
objections people might make to
being tested and came up with
responses they could use. The
trainer also coached participants
on how to terminate recruitment
conversations that felt unsafe—
for example, if a recruit became
angry or threatening. Participants
were told they could earn a gro-
cery store coupon worth $10 if
they recruited 3 or more test tak-
ers and that recruited test takers
would also earn a $5 coupon. A
total of 87.6% of participants
(n =85) completed an evaluation
asking about intentions to recruit
and level of preparedness follow-
ing training. The participants’
mean level of preparedness to
address 6 common excuses for
not testing ranged from 4.0
(SD =1.3) to 4.4 (SD=1.2) on a
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son test site during the same
time period.

One measure of the peer re-
cruiters’ effect is the correlation
between the number of active re-
cruiters and the total number of
test takers during each month of
the intervention period. With re-
cruiters being considered “active”
for the 2 months following train-
ing, there was a strong positive
correlation (Pearson r=0.70) be-
tween the number of active re-
cruiters and total number of
testers. Additionally, anecdotal re-
ports (test site staff, unpublished
communication), and data from
Brightwood’s clients themselves,
indicate that test takers were in-
deed learning about Brightwood’s
services through peer-based
channels. Although this does not
account for the entire increase in
test takers from year 1 to year 2,
it does suggest that social net-
works played a strong role. How-
ever, a larger-scale trial testing
the 2 components individually is
needed to establish their relative
effectiveness.

5-point Likert scale in posttrain-
ing evaluations. 

DISCUSSION AND
EVALUATION

In increasing total testing
volume and targeting high-risk
individuals, we hoped to reach a
greater proportion of test takers
whose risk profiles were similar
to those of our peer recruiters—
that is, who were high risk be-
cause of multiple heterosexual
partnerships. We also expected
that a noninvasive oral HIV test
might be more widely acceptable
than standard blood testing.
This pilot test of the 2 interven-
tion components was successful
in increasing overall testing
volume and in reaching specific
subgroups resembling the peer
recruiters. 

Over 11 months, the total
number of test takers at Bright-
wood increased from 166 to
285 (a 71.7% increase), while
overall testing remained stable
at the comparison site (a 0.4%

decrease). Table 1 shows the
self-reported characteristics of
test takers in years 1 and 2 at
both sites. At Brightwood, the
proportion of test takers report-
ing heterosexual sex as a risk
factor increased 24.2%, the pro-
portion reporting multiple sex
partners increased 19.5%, and
the proportion of women in-
creased 4.6%. The proportion of
test takers at the comparison
site reporting heterosexual sex
as a risk factor decreased
42.5%, the proportion reporting
multiple sex partners decreased
21.8%, and the proportion of
women testers decreased 8.9%.
(Change in proportion of total
test takers=1– [% of total test
takers in year 1/% of total test
takers in year 2].) These com-
parisons suggest that the propor-
tion of test takers resembling the
peer recruiters, who were
women primarily at risk for HIV
through sexual relationships, in-
creased at Brightwood; these 2
risk indicators were less fre-
quently reported at the compari-

TABLE 1—Characteristics of HIV Test Takers at Intervention and Comparison Sites: Mass, April
2000–February 2002

Intervention Site Comparison Site    

Year  1 Year 2 Change in Proportion Year  1 Year 2 Change in Proportion 
of Test Takers, % of Test Takers, % 

Total no. test takers 166 285 460 458

(includes first-time and 

repeat test takers)

Male, n 86 141 –4.7 274 288 5.3

% of total test takers 51.8 49.5 59.6 62.9

Female, n 80 144 4.6 186 170 –8.9 

% of total test takers 48.2 50.5 40.4 37.1

Risk factors

Heterosexual sex, n 34 77 24.2 93 65 –42.5

% of total test takers 20.5 27.0 20.2 14.2 

Multiple sex partners, n 53 113 19.5 181 148 –21.8

% of total test takers 31.9 39.6 39.3 32.3 

No prior test, n 57 103 5.0 145 181 20.2

% of total test takers 34.3 36.1 31.5 39.5   

Note. Change in proportion of total test takers = 1 – (% of total test takers in year 1/% of total test takers in year 2).

KEY FINDINGS 

• The use of a social network re-
cruitment strategy combined
with noninvasive HIV testing
shows promise in increasing
the volume of testing and in
targeting at-risk populations
for testing.

• The training curriculum for peer
recruiters is brief and relies on
basic HIV transmission infor-
mation. This intervention can
be incorporated into many ex-
isting HIV education workshops
in community-based settings,
adding important messages
about the importance of early
testing and the availability of
a noninvasive oral HIV test.

• This simple and easily imple-
mented addition to existing
HIV education programs could
quickly create a pool of peer
recruiters with the potential to
dramatically increase local HIV
testing rates.
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NEXT STEPS 

Brightwood continues to offer
noninvasive oral HIV testing.
Staff and peer educators at the
center are considering how to
add recruiter training to existing
HIV education curricula.
Through routine data collection,
the test site staff will be able to
see whether testing volume re-
mains at intervention levels or
begins to decline without peer re-
cruiters. Education Development
Center and the Massachusetts
Department of Public Health
both support the implementation
of a large-scale evaluation trial in-
volving test sites across the state
that would test the 2 components
separately and in combination.  
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PEER RECRUITMENT
TRAINING 

• Ninety-seven women who had
participated in an HIV preven-
tion trial agreed to be trained to
recruit peers for HIV testing.

• The recruiter training lasted 30
minutes and involved up to 3
women at a time.

• The curriculum reviewed HIV
transmission risks to help re-
cruiters identify high-risk peers
and prepared recruiters to re-
spond to common objections
to testing. Participants also were
shown a noninvasive oral HIV
test kit and informed about its
high level of reliability.

The long-awaited third edition of
Standards for Health Services in

Correctional Institutions is now available.
The third edition defines the scope of

services that are necessary to provide ade-
quate care, basing these standards upon
principles of public health and constitu-
tional standards developed through liti-
gation. The book has been cited as the
standard for jail and prison health serv-
ices in state and federal court decisions.
The new edition includes significant
changes including expansion of both the
mental health section, and children and
adolescents section.

The new Standards is easy to use and
the most comprehensive and inclusive set
of standards for health services in correc-
tional institutions. It is an essential refer-
ence for anyone in the field of corrections.
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